CLEMENT, DAVID
DOB: 10/22/1959
DOV: 02/20/2025

HISTORY OF PRESENT ILLNESS: Mr. Clement is a 65-year-old gentleman originally from Louisiana, lives here in Houston now. He used to work at Reliant Park for 18 years. He is single. He has five children which he does not see very often. He is in desperate need of provider. He is very weak and pretty much stays 12-14 hours a day in bed. He smokes. He does not drink alcohol. Social work has been asked to see the patient after this visit regarding providing provider services for the patient.
PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Cymbalta 30 mg a day, Naprosyn 500 mg twice a day, Lipitor 80 mg a day, Trelegy one puff a day, Neurontin 800 mg t.i.d., Norco 5/325 mg four times a day, and albuterol inhaler four to five times a day.
ALLERGIES: None.
VACCINATION: Up-to-date.
FAMILY HISTORY: Father died of cancer. Mother died of an accident.
REVIEW OF SYSTEMS: This is a 65-year-old gentleman, quite weak, has lost at least 20 pounds in the past two weeks, has decreased appetite. He has lower extremity edema. He has a walker that he gets around with, but has not been able to do so most recently because of his weakness. He also has 2+ edema. He has ADL dependency. He wears a diaper. He is staying in bed 12-16 hours a day. Followed up by Thomas Street HIV Clinic who has made the referral for hospice and palliative care at home. He cannot find his HIV medication, but he states he takes something for HIV.
PHYSICAL EXAMINATION:
GENERAL: He is awake. He is slightly confused.
VITAL SIGNS: Blood pressure 150/90. Pulse 70. Respirations 22. O2 sat 93%. MAC of 30 cm.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rales and rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN: A 70-year-old quite weak debilitated black man with history of HIV; CD4 count is pending, hyperlipidemia, COPD severe on Trelegy and albuterol treatment, and severe neuropathy related to his HIV and in chronic pain on Norco 5/325 mg. He has been evaluated for end-of-life care. I am awaiting his blood work from Thomas Street Clinic regarding his CD4 count. He is ADL dependent. He wears a diaper. He used to use a walker, but he is too weak to even get up now. He is staying in bed most of the time. He has decreased appetite, weight loss, and protein-calorie malnutrition. His weight has been stable, but he has been using his nebulizer a lot more often and he is not using oxygen at this time related to his COPD, but continues to smoke. He is not interested in stopping smoking. He has neighbors and other people that care about him, but he is in desperate needs of provider services and provider services will be asked to evaluate the patient. It has become very taxing for the patient to leave his residence actually to attend any doctor’s appointment at this time.
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